INTRODUCTION
============

Necrolytic acral erythema (NAE) is a distinct form of necrolytic erythema that has been reported as a cutaneous marker for hepatitis C virus (HCV) infection. NAE was first described in 1996 in a series of seven patients with HCV infection in Egypt, and since then numerous cases of necrolytic acral erythema have been reported worldwide, mostly in Africa, especially Egypt. ^[@r1]^ To the best of our knowledge, we report the first case in the English and Chinese literature of necrolytic acral erythema in a mainland Chinese patient with HCV and hepatitis B virus (HBV) coinfection.

CASE REPORT
===========

A 35-year-old Chinese man was evaluated for scaly erythematous plaques on both hands and feet associated with pruritus, with one-year duration. The patient's medical history included HCV and HBV infection for ten years with no history of antiviral treatment. The case was diagnosed as psoriasis and treated with topical clobetasone cream for 3 months without improvement, then interrupted. Physical examination showed sharply demarcated erythematous to violaceous hyperkeratotic scaly plaques symmetrically distributed on the dorsal aspect of hands, fingers, feet, toes, and right ankle. Auspitz sign was negative. Erosion and fissures were noted on the surface of some lesions ([Figure 1](#f1){ref-type="fig"}). There was no extension of the lesions to palms and soles. Examination of the nails revealed no abnormalities, and no other body parts were affected. Patient's liver function tests included alanine aminotransferase (ALT) 45U/L (normal 5-50U/L) and aspartate aminotransferase (AST) 62U/L (normal 5-40U/L). Tests for hepatitis B surface antigen (HBsAg), hepatitis B envelope antigen (HBeAg), and anti-hepatitis B core antibody (Anti-HBc) were all positive. Serum HCV antibody was positive. HCV ribonucleic acid (RNA) was 3.22×10^5^ IU/ml. Skin biopsy from the lesion on the right ankle was taken. Histopathological examination revealed psoriasiform epidermal hyperplasia, focal epidermal pallor, and spongiosis with scattered dyskeratotic keratinocytes. Interface change and dense band-like lymphocytic infiltration mixed with eosinophils were noted ([Figure 2](#f2){ref-type="fig"}). Based on the histopathological features, with the consistent acral distribution of the lesions, and a background of HCV infection, the case was diagnosed as necrolytic acral erythema (NAE). Zinc level and therapeutic supplementation were planned accordingly, but patient was lost to follow-up with no information about treatment and prognosis.

Figure 1Well-demarcated hyperkeratotic erythematous to violaceous scaly plaques symmetrically involving both the dorsal surface of hands and feet, predominantly on the fingers and toes. Erosion and fissures noted on the surface

Figure 2**A-** Hyperkeratosis, parakeratosis, psoriasiform epidermal hyperplasia with areas of spongiosis, lichenoid interface change (Hematoxylin & eosin, original magnification x40); **B:** Hyperkeratosis, parakeratosis, psoriasiform epidermal hyperplasia with areas of spongiosis, lichenoid interface change (Hematoxylin & eosin, original magnification x40); **C:** Higher magnification showing parakeratosis, scattered necrotic keratinocytes, and lymphocytic infiltration admixed with eosinophils (Hematoxylin & eosin, original magnification x200)

DISCUSSION
==========

An estimated 3% of the world's population is HCV-infected, with the highest prevalence in Egypt (15% to 20%), where the majority of cases with NAE have been reported. ^[@r2]^ In China, an updated national survey in 2006 showed that the anti-HCV prevalence rate was 0.43% in the general population, but NAE prevalence among HCV-positive patients remains undetermined. ^[@r3]^

Necrolytic acral erythema is one of the necrolytic erythemas, which include necrolytic migratory erythema (NME), acrodermatitis enteropathica, and various dermopathies secondary to nutritional deficiencies. NAE is distinct from the other necrolytic erythemas by virtue of its consistent association with hepatitis C (HCV) together with the acral distribution of its lesions.^[@r4]^ Acute lesions of NAE present as erythematous papules and blisters that eventually lead to dark red erosions with a characteristic acral distribution. As for established lesions, sharply defined hyperkeratotic erythematous to violaceous plaques develop, and crusts may be seen. ^[@r5]^ Patients may report associated itching, burning, or aching pain in the lesions. NAE may mimic psoriasis, pellagra, or chronic eczema, but its characteristic histopathological features that demonstrate psoriasiform epidermal hyperplasia and superficial necrotic keratinocytes that vary according to the chronicity of the lesions, on a background of a distinct acral distribution without nail involvement, help in preventing misdiagnosis. ^[@r6]^ The pathogenesis of NAE is unclear. Hepatocellular dysfunction and low serum levels of amino acids, glucagon, and albumin that are associated with chronic HCV infection are proposed as playing a role in the development of the disease .^[@r7]^

Our case increases the awareness of its possible occurrence in HCV-positive patients in the Chinese population and highlights the importance of early recognition to allow effective treatment and prevent misdiagnosis.
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